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Migration News in Brief
Significant strides in achieving Millennium Development Goals (MDGs) preceded the Third Global Forum on Human Resources for Health (HRH), November 9-13, 2013 in Recife, Brazil.
In September, at the 68th United Nations General Assembly (UNGA) held in New York, world leaders reaffirmed their commitment to "Every Woman Every Child," a movement launched in 2010, by the UN Secretary-General, Ban Ki-moon, to marshal global action on women's and children's health.
Various side conferences also provided opportunities for countries and non-governmental organizations (NGOs) to discuss issues related to global health. Case studies and reports were provided on the importance of frontline health workers for the achievement of the MDGs and universal health coverage.
Ethiopia was widely praised for reaching a developmental goal of reducing child mortality, at a conference assembled by The Global Health Workforce Alliance Partner, Johnson and Johnson, titled "Promising Practice: Working Together to Strengthen the Healthcare Workforce." The Health Extension Worker (HEW) initiative enabled training and deployment of more than 36,000 community health workers.
A case study on HRH development in Malawi demonstrated that the Emergency Human Resource Programme (EHRP), launched in 2004 by the Government of Malawi in collaboration with development partners, provided resources which contributed to the increase of health workers, saving 13,000 lives. Malawi is now on track in reducing child and maternal mortality rates.
Nurses and midwives being the largest group of health professionals recognize their role and responsibility in achieving the goal of Universal Health Coverage (UHC). With that in mind those present at the 3rd Global Forum on Human Resources for Health collaborated on and drafted a document which outlined their commitment. The document addressed issues related to policy, practice, education, leadership and management where nurses and midwives will work with others in advancing UHC This article, originally published by the Global Health Workforce Alliance, speaks to the victory on global health policy and the challenges of implementing the global codes of practice on the international recruitment of health personnel. Due to staff reduction at the World Health Organization (WHO), there is a danger that this initiative may fall low on the list of priorities. There needs to be a renewal of the 2010 commitment as there are varying levels of implementation across countries and regions.
The core aims of the Code are to improve domestic health workforce policy and planning, support a sustainable approach to health worker recruitment, and to assert equal rights for migrant health workers and improving health workforce metrics and monitoring. The WHO Global Code of Practice on the International Recruitment of Health Personnel ("the Code") was adopted in 2010 by all 193 Member States of the World Health Organization (WHO). The Code was formed as a global framework for dialogue and cooperation on issues concerning health personnel migration and the strengthening of the health system. The guiding principle is that everyone has a right to the highest attainable standard of health and that all individuals, including health workers, have the right to migrate from one country to another in search of employment.
Every three years, Member States are to report to the Secretariat, on measures taken to implement the Code, as well as the challenges and accomplishments experienced to demonstrate how the objectives are being achieved. In order to monitor its implementation, WHO requested that Members States designate a national authority to facilitate an exchange of information.
Out of the eighty-five countries that selected national authorities, fifty-six countries reported on the status of implementation.
Of these, thirty-seven countries had taken steps towards implementing the Code, primarily by engaging relevant stakeholders.
In 90% of countries in compliance, the principle of the Code is being achieved. Migrant health professionals are enjoying the same legal rights and responsibilities as nationally trained health personnel. A greater collaboration among state and non-state actors is needed to raise awareness of the Code and reinforce its relevance. With an already existing shortage of health care workers, an unequal distribution between urban and rural areas can create a dramatic impact, barring access to health services and universal coverage. This leads to high mortality rates, overcrowding of urban health facilities as the rural population seeks health care where available, and cost increases at urban hospitals. As there are higher levels of staff in urban area health facilities, there is the risk of underutilization of skilled personnel who may consider emigration to seek better employment opportunities, wages and working condition abroad.
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The World Health Organization (WHO) addressed these concerns by issuing global recommendations on recruitment and retention of the health workforce. This article captures the experiences and lessons learned in regards to the implementation of those recommendations, from two countries, The Lao People's Democratic Republic and South Africa. It also provides a broader perspective from Asia and Europe.
From the perspective of a country's implementation, the use of the recommendations facilitated a structured, focused dialogue on policy leading to the development of more relevant evidence-based policies. From the regional perspective, the recommendations gave rise to cross-country policy assessment and joint learning. Assessments and evaluations that focus on the relations between rural availability of health workers and UHC, is needed. The Background: There are shortages of health personnel in countries on the continents of Africa and South Asia. In some of the old cultures of Europe, the number of people that require long-term care is increasing the demand for health workers. Due to globalization of the labour market, the demand for health care staff is driving migration and mobility. The situation is worsened by pressures on domestic health systems due to economic crisis. 
The Event:
Anke Tijtsma, Director at Wemos, chaired the civil society side event to the World Health Assembly. The event was organized by the Medicus Mundi International Network and the European "Health workers for all and all for health workers" project together with a great number of civil society partners and co-promoters such as the delegations of the EU, USA, Switzerland and Malawi to the WHA.
Over 80 WHO Member States delegates, WHO staff and civil society delegates at tended the event that led to a general discussion and overall conclusions on the state of Code implementation and the management of health personnel migration.
Source: http://www. medicu smundi .org / e n /c o n t r i b u t i o n s / e v e n t s / 2 0 1 3 / w h oglobal-code-of-practiceon-the-internationalrecruitment-of-healthp e r s o n n e l -s t o k i n gup-the-fire-for-codeimplementation

WHO Global Code of Practice on the International Recruitment of Health Personnel: Stoking up the fire for Code Implementation
Lesleyanne Hawthorne, University of Melbourne -July 2013
As migration of skilled professionals increase through varying pathways, maintaining occupational standards is a difficult task. Some of these more flexible pathways, such as employersponsored migration, have become appealing to governments, employers and individual migrants. Foreign academic qualifications are recognized, the efficiency of skilled migration programs is enhanced, skill deficits are filled, and the level of skills wastage is reduced.
Traditionally, host countries have required foreign trained workers to undergo extensive credential processes before obtaining rights to practice. Currently, anecdotal evidence suggests that employers bypass the need for professional registration by employing foreign-trained professionals alongside registered hires, who sign off on official paperwork. Global qualifications have emerged in industries, such as engineering, that exceeds the need for country specific credentials.
The study addresses the change in nature of skilled migration over the past two decades, the challenges for regulators and policy makers, the changes driven by the demands of industry and employers, and the emerging models that facilitate the modern labour market. Key issues of international migration in the region were recognized and the ESCAP member-countries agreed they should be included in the High-level Dialogue on International Migration and Development in 2013. The issues included: ensuring respect for and protection of the rights of all migrants and promoting legal and orderly labor migration, addressing the gender dimensions of international migration and their impact on women, children and families, assessing the effects of international migration on sustainable development and identifying relevant priorities and promoting regional cooperation, institutional coherence and partnerships in addressing international migration. The Forum and previous gatherings in South America, convenes policymakers, international organizations, academia and civil society for useful dialogue on issues regarding the dignity and rights of migrants, refugees, seafarers and itinerant people. Migration is often seen as the oldest form of poverty eradication.
Migrants make significant contributions to the economic and social development to the countries and regions to which they go.
The Deputy Secretary-General mentioned the high level meeting amongst the General Assembly on international migration and development and highlighted the preparations for the post-2015 development agenda. Also emphasized was the role of civil society as an ally to the United Nations and a partner with the Department of Public Information and the International Forum on Migration and Peace. The Secretary General emphasized the importance of the timely dialogue. African migrants perished in the Mediterranean after the ship, on which they were travelling, sank.
Seven years ago, The Assembly agreed that the sensitive issue on migration deserved attention. Today, there is a joint declaration on the importance of the development and protection of the rights of migrants.
The Assembly was informed that with the changing face of migration, almost half of migrants are women, one out ten is under fifteen years of age and four out of ten are living in developing countries.
The report to The Assembly included an eight-point agenda to "make migration work" for all: migrants, societies of origin and societies of destination.
Besides sharing a vision on the agenda, the Secretary-General made a call to ratify and implement the relevant international legal instruments, i n c l u d i n g t h e I n t e r n a t i o n a l Labour Organization C o n v e n t i o n o n domestic workers and the International Convention on the Rights of Migrant Workers and their Families.
Sources: http://www.un.org/News/Press/docs/2013/sgsm15367. doc.htm
Announcing Ambitious Eight-Point Agenda, Secretary-General Urges International Community to "Make Migration Work" for All
The Jonas Scholarship Conference, hosted in partnership by the American Association of Colleges of Nursing (AACN) and the Jonas Center for Nursing Excellence gathered leaders of nursing schools to share expertise on the state and future of the profession, healthcare, health policy and more. The conference was held on October 27 -29, 2013 in Washington, D.C. where almost 200 scholars from across the United States convened.
A wide range of topics, including veteran healthcare, women's health and the shortage of nursing faculty and doctoral prepared nurses were discussed. Lt. General Patricia D. Horoho, U.S. Army Surgeon General and Commanding General of the United States Army Medical Command, was the keynote speaker for the event who stated, "This is the body that I feel can have the biggest change on the health of our country."
The new partnership among The Jonas Center, Khan Academy and AACN was announced at the conference. The partnerships will create free, peer-developed and expert-reviewed online resources to assist nurses in preparing for professional practice and sit for selected portions of the U.S. nurse licensure examination.
The Jonas Center for Nursing Excellence leads two initiatives.
1) The Jonas Nurse leaders Scholar Program supports the educational development of nurse faculty.
2) The Jonas Veterans Healthcare Program improves the healthcare of veterans by supporting educational advancement of the nurses involved in the administration, policy and direct patient-care of veterans. 
Source: http://www.jonascenter.org/blog/post/brightest-minds-in-nursinggather-for-the-second-jonas-scholars-leadership-conference-inwashington-d-c
Migration News in Brief
The Organization for Economic Co-operation and Development promotes policies that will improve social and economic conditions for people worldwide. As the world's largest source of comparable and statistical, economic and social data, the OECD provides a forum where governments can utilize this data to seek solutions to common problems that directly affect the lives of people. The organization works with businesses, labour unions and civil society organizations as they focus on social issues. The Interim Economic Report, September 3, 2013, highlights a sluggish global growth amidst moderate recovery in advanced economies.
Within the OECD, the Directorate for employment, labour and social affairs focus on employment, health, international migration issues and social policies. A newslet ter is published quarterly on new and ongoing projec ts, recent publications and upcoming events. T h e f o l l o w i n g re s ou rc e s we re h i g h l i g ht e d i n t h e S e p t e m b e r newsletter:
• The ELS (Employment, Labour and Social affairs) Brochure describes OECD activities, such as the effect of the recession on the labour market, international migration and identifying policies that make societies and economies work more effectively.
• The Health Brochure demonstrates the work carried out by the health division of the Directorate for employment, labour and social affairs. The health division acts as an advisor to OECD countries, providing policy analysis and assistance on the development of health policies that improve access, efficiency and quality of care thereby achieving high performing health systems. Four countries sustained improvements on Universal Health Care: Brazil, Ghana, Mexico and Thailand. This paper explores the policy lessons learned on Human Resources Health (HRH) from these countries and examines effective coverage in relation to the availability, accessibility, acceptability and quality of HRH. The findings inform the following principles for decision making on HRH in support of Universal Health Care: 1) HRH are critical for the expansion of health services coverage 2) HRH Strategies support achievements in effective coverage 3) Success is achieved through partnerships with health and non-health entities.
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High, middle and low income countries are facing health challenges from changing demographics and an aging population to emerging public health threats. Member countries of the Organization for Economic Co-operation and Development (OECD) are revisiting health benefits, coverage and protection to either re-affirm commitments or curtail services. In low and middle income countries, such as countries in Africa and Asia, evolving dynamics will shape efforts to achieve UHC, where financing essential health services from domestic sources will be possible.
UHC ensures that all members of society have access to healthcare services without incurring financial hardship and encompasses population coverage, healthcare benefits and financial protection. Addressing these needs is a challenge for many countries as it requires political commitment and leadership to distribute available resources in an equitable and sustainable way to match the needs of the population. Authors: Doyle J, Roberts G, Biribo S, Ratu A The ability to quantify the impact of migrating health workers from Pacific Island countries (PICs) on health care in the region has been challenged by the information systems that fail to capture relevant data of departing health workers. HRH Knowledge Hub contracted Fiji School of Medicine to report on the various dimensions of migration from the six Pacific Island countries, each of which has a training institution for health professionals.
The purpose of the Six Country Migration Study (SCMS) was to collect data that would fill information and knowledge gaps and compile policies and procedures governing exit from public service as well as the emigration and immigration of health workers. The study found that none of the PICs had data collection procedures in place and much of the information provided was based on personal knowledge and recall. Migration data, at the level required, was not available.
It was recommended that an exit interview survey, which was not currently conducted at any of the institutions, would be a mandatory part of an employee's exiting procedure. Regular analysis and reporting would occur to assist health planners in implementing strategies that would minimize loss in staffing in target areas. Competencies must now be addressed and developed, in order to orient legislation and form national curricula. The Directive will ensure the delivery of high quality services in nursing care, encourage nurses to improve on their own professional practice and may provide a new avenue for automatic recognition of nurse specialties and advanced roles. 
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